
 
 
 
 
 
 
 
 
 

 

County Board of Equalization Training Certification 
 
I, ____________________________, Mayor of ______________________ County,  
Hereby certify pursuant to Tenn. Code Ann. § 67-1-403(e), the following persons 
physically or virtually attended the 2020 Comptroller County Board of Equalization 
Seminar (print names):  

 
 

______________________ ______________________ 
Mayor’s Signature Date 

 
*for questions regarding the reporting of this form contact Rhonda Wright at Rhonda.Wright@cot.tn.gov.  

 

 

 

 

 

 

 

 

 

 

 

mailto:Rhonda.Wright@cot.tn.gov

